FORMS MANUAL INSERT FORM RD 1951-49

USDA
Form RD 195149 l page (1) o J
(Rev. 8-58} REGISTER OF COLLECTIONS
County Cffice Code Date of Collect:on Amount Collected
(2) s (3)
Date ¢f Deposit Date of Ccllection Amount Collected
(4) s (5)
Amount Deposited Date of Ccllection Amount Collected
s (6 Is ‘7)
OFFICIAL
USE
g ONLY
LINE NAME OF BORROWER/ TOTAL FUND CD| AMOUNT DATE OF diéyég REMARKS
TEM CASE NUMBER PAIC LOAN NO APPLIED CREDIT X (PDINFULLET)
(9) (o an  lan i a4y (hs (19)
16
17
(18
. Total of AMOUNT APPLIED
Balances venfied by same as AMOUNT DEPOSITED
PROCEDURE FOR PREPARATION :RDInstruction 1951-B.
PREPARED BY : Agency Field office employees authorized to
accept collections.
NUMBER OF COPIES : Original only.
SIGNATURES REQUIRED . Person preparing the daily activity report.
DISTRIBUTION OF COPIES . Original to Operational File 1951, “Collections”.
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PAYMENTS WILL BE LISTED ON THE REGISTER OF COLLECTIONS IMMEDIATELY

UPON RECEIPT.

1. Number of pages necessary to register all collections for this deposit.

2. Enter the date this register begins.

3. Enter amount coltected on date entered at (2). If collections are less than $1000 or $100 cash and you
elect to hold deposits until minimum is reached, you may continuc the register for up to three (3) days.
A deposit must be made on the third day. Draw a line under the last information entered on day cntered
at (2) and continue listing nexti day.

4, Enter second date, if no deposit made for date entered at (2).

3. Enter amount collected in date entered at (4). If total of all collections cntercd at (3) and (3) are less
than $1000 or $100 cash and you elect to hold deposits until the third day, you may continuc this
register. A deposit must be madc on the third day. Draw a linc under the last information entered on
date at (4) beforc cntering information for third day.

6. Enter third date.

7. Enter amount collected on date entered at (6).

8. Enter date deposit is made and total deposit. This will equal all amounts collccted and deposited. (Total
of Column (13).) When a deposit is made, a new register must be started.

9. Number the accounts to be credited. The total of this count will be the figure shown in item 6 on Eorm,
RD 1951-48, “Concentration Banking Daily Activity Report.”

10. Enter name and casc number.

11. Enter the total amount collected for the name entered at (10).

12. Enter the fund code and loan number to be credited; use additional lines as necessary if more than one
loan will receive credit from total amount collected. (Ditto marks for namec if more lings arc necessary.)

13. Enter amount applied to fund code and loan number entered at (12). Be sure amount applied to loan
codes cquals amount entered at (11).

14. Enter date borrower is to receive credit for this payment.

15. Enter check mark if payment was made by cash.

16. Enter if payment was made by check, money order, third party check. Number of items in this column
will be entered in (7), Item Count, on Form RD 1951-48, “Concentration Banking Dailv Activity
Report™ and will also be the number of item entered on the deposit slip.

17. Enter if, payment was reported to Finance Office by OCR or EDPS coupons.

18. Enter schedule number of Form RD 431-2, 1544-9 an 1980-19.

19. For local office use.

VERIFICATION OF COLUMN (13) AND AMOUNT DEPOSITED WILL BE SIGNED ON LAST PAGE BY
PERSON PREPARING FORM 1951-48, “Concentration Banking Daily Activity Report.”



FORMS MANUAL INSERT

FORM FmHA 1951-48

USDA-FmHA
Form FmHA 1951-48
{Rev. 8-92)

PART I: COMPLETED BY FIELD OFFICE

CONCENTRATION BANKING DAILY ACTIVITY REPORT

TForm is used by the County
Office/District  Office 1o

1. BUSINESS DATE

2. TREASURY LIMITED ACCOUNT ACTIVITY

report to the Finance Office

FROM LINE 2 ) ]
(DEPOSIT ITEMS) | ~

(ADJUSTMENT ITEMS) |

Yes i1 Wo {1 . : sty 1
I e
3 STATE | CO ORDIST ‘II STATE NAME [6. OFFicE LoCATION daily deposit activity for the
, concentration banking
| ! L. S R program.
. DEPOSIT DATE 7. DATE OF GAL_ TONDG 8. NUMBER OF LINE ITEMS:
i . I (Total # of Line ltems on.451:2 S50, [
¢ i i 1944-9's, BESM & Coupons,
e b [ | | JstkosBESMECowony)
- DEPOSIT ACTIVITY T
CREDIT | ITEM | T oesr T iem
AMOUNT | COUNT i AMOUNT CCUNT
i? DEPOSIT TICKET 11. DEBIT MEMO(s) r '1
(inc EFT Chk Cancel.) i DEPOSIT ADJUSTMENT
10. CREDIT MEMO(s; ‘ '12. DEBIT MEMO(s} i
DEPOSIT ADJUSTMENT ) RET/UNCOLLECTIBLE [TEMS l
13. TOTALS i13a. REPORT 01 ) 1'13b. REPORT 02 -
(9+10) (11412) i
(CREDIT AMOUNT) | (peBIT AMouNT)
13¢. TOTAL [TEM COUNT “113d. TOTAL ITEM COUNT ’
FROM LINES 10+1° s FIOM LINE 12 —

] W\13e. TOTAL [TEM COUNT

RET /(UNCOL_LECTIBLE [TEMS)

PART |I; NDC INFORMATION REPORT (800-554-2020)

SAY:
1. “ have an intormation Report”

3. ‘Report C1is _

{13a. Amt. Deposited)

4. “Report 02 is R O
{13b.- Dabit Amt.)

5. “P-Fielc is + or -
(Cele One)

eomysis L L=t LU L M)

. ‘slash’_ . __'slastt’ R . _
130.# CKS; (750, #Ad.;
sashv__ 1
(136, #Rei/ncollectibio CKS; VERIFY
\
X } _ (item 132130} : SODE:

NOTE: IF A SECOND CALL IS PLACED, THE FIRST CALL MUST BE CANCELLED.

PART 1li: COMPLETED BY FIELD OFFICE

DEPQSIT SUPPORT
rj Deposit Ticket (Required)

_—| Credit Merro(s)
] Debit Memols;

’:i Two Adding Machine Tapes (Required)
1. One Tape of Coilection tems i.e.
Cash, Checks, Money Orders, efc.

2. Qne Tape of Gollection Forms
& Payment Coupons

ATTACH DEPQSIT TICKET HERE

NOTE: These two tapes must balance.

PLEASE CHECK OFF ENCLOSURES

ACCOUNTING DOCUMENTS {1 cr more must be attached)
D 2A EDP Cougons
{_] Form FmHA 451-2, Sched.ile of Remittances

(—] Copy of Bater Entry System Menu

- (Forward for Transaction Code M2A Only)

1 Form FmHA 1940-10/1944.53 Gangel Check

E] Form FrHA 1951-48, CBS Uncollectible tem

e S Mt A S B

[7] other idescribe)

PART IV: FINANCE OFFICE USE ONLY

(a) DATE RECD {b) DATE PROC

ic) DISCREPANCY | ; \

RECONCILED BY: WKMS#

\LJ L

L OK'D TO PRCC BY: WKMSi#

PROCEDURE FOR PREPARATION

PREPARED BY

NUMBER OF COPIES

SIGNATURES REQUIRED

DISTRIBUTION OF COPIES
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FmlIA Instruction 1951-B

FmHA field officc employees authorized to accept collections.
Original and one.
None

Original to Finance Office, copy retained in County Office/
District Office
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INSTRUCTIONS FOR PREPARATION

GENERAL GUIDELINES:

NOTE: DO NOT STAPLE PAYMENT COUPONS

SPECIAL NOTES:

DAILY ACTIVITY REPORT (DAR) along with applicable attachments must be mailed to Finance Office daily. Also, a call
to National Data Corporation (NDC) reporting this activity must be made daily.

2. A report does not need to be made to NDC if there is no activity for that day. Do not send a DAR to the Finance Office
for no activity.

3. Amountsdeposited as shown on the Daily Activity Reports will be checked against the bank statement received from the financial
institution. These amounts will be reconciled within [0 days upon receipt of the bank statement.

PARTI

ITEM

1. Enter the current date.

2. Mark the appropriate box as to whether your Treasury Limited Account (TILA) had activity or no activity. If there is TLA activity,
continue filling out the form as instructed below. If there is no TLA activity, the remaining information does not have to be
completed but should be kept as a record of no activity for the day.

Activity includes:
Credit Amount - funds collected, deposited and reported and/or
credit memo(s) deposit adjustment reported.
Debit Amount - negative adjustments and/or uncollectible item
reported.

3. Enter the local 5-digit FmHA office state and county or district code in the form state code, zero, county code (e.g. 24018) or
state code, district code (e.g. 24601). Do not put hyphens or spaces in this number.

4.  Enter the state name.

5.  Enter the county/district office location.

6. Enter the date of deposit.

7. Enter the date of call to National Data Corporation (NDC). (The date of deposit and the datc of NDC call should be the
same date.)

8. Enter line item count for total number of loans to be credited (as reflected on the Forms FmHA 451-2, 1944-9, BESM and
the total number of payment cards and payment coupons used).

9. Enter the total amount of funds deposited in the “credits” column and the item count of total number of checks or money
orders received.

Any loan checks, loan cost checks or Rental Assistance checks which are being cancelled will also be Teported in these
columns. (Do not include those payments received after the funds have been deposited. Those payments will be included in
the following day’s activity.)

10. Enter the total amount and number of credit memos received from the financial institution in the “credits™ column.

11. Enter the total amount and number of debit memos (deposit adjustments) received from the financial institutions in the

“debits” column. Do not include number of debit memos for returned/uncollectible items in this block.




13a.

13b.

13c.

13d.

13e.
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Enter the total amount and number of debit memos (returned or uncollectible items) from the financial institution in the
“debits” column.

Enter the total dollar amount of credits (sum of lines 9 and 10 “Dollar Amount™).
Enter the total dollar amount of debits (sum of lines 11 and 12 “Dollar Amount™).
Enter the total number of check and money orders deposited (line 9 “Item Count™).
Enter the total number of adjusting entries (sum of lines 10 and 11 “Item Count”).

Enter the total number of returned/uncollectible checks (line 12 “liem Count™).

PART I

ITEM

2.

Enter the National Data Corporation (NDC) ID number.

This information is obtained from Part I 13a, 13c, and 13d. It is important that the amount reported matches the funds
available in the Treasury Limited Account.

This information is obtained from Part I, 13b and 13e.

Enter the difference betwcen Report 01 and 02 (Part I, 13a-13b) and indicate whether it is positive or negative by circling
the plus or minus sign.

Enter the verify code provided by NDC as confirmation of the call to NDC.

PARTIIL

Check off the items enclosed in the CBS envelope prior to mailing to the Finance Office (FO). This will assist the Field Office in
cnsuring all required items are forwarded to the FO. Mail the packet to the FO in a CBS First Class Envelope. Stamp the outside of
the envelope in the lower left hand corner with CB, state and county code, and date mailed.

PART IV

To be completed by the Finance Office.
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